ok 


the funeral 


es, 


fer 


Pag 


any event, within 72 hours a 


jcian and completely filled in by 
remove carbon papers. 


burial-transit permit. The 


| or attending physician. 
After this certificate has been signed by the attending phy 


Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 hours after death. 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


d with the State Dept. of Health prior to burial, cremation, or remo’ 


should be file 


ands2 
death: 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01309 CERTIFICATE OF DEATH NETS 
1. PLACE Tel al 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 


a. COU! 


a. STATE b. COUNTY 
Queen Anne‘s MARYLAND Md. Queen Anne's 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Mill 


ington Millington, Rural epi cise 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ves] noX] 
3. NAME OF : i 
NAME OF First Middle Last 4. DATE Month jay ‘Year 
(Type or print) George Atkinson DEATK =January 26 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED|—) NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
QO a last birthday) (Months | Days | Hours | Min. 
Male Colored WIDOWED f&] pivorced[}| Aug. 19,1882 ‘ 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Oyster shucker Seafood Labor Easton, Md. Sah 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Atkins Mollie Fields. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 
Nos 217-05-0978 | Mary Potts, Millington, Md. 21651 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: “ ae 
IMMEDIATE CAUSE (a) Cceterk ase ee, 
ae DUE TO = 


Conditions, if any, which (b) (Ourtrno aActlarny, 


gave rise to Immediate 


cause (a), stating the DUE TO PAM =e ma 
underlying cause last. Commemy OC iS yeu r 


(©). 


PART IT. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] NO 


20a, 


OR CONTRIBUTING [j CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ACCIDENT WAS pas 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 


20c. 


MEDICAL CERTIFICATION 


2 


saw the deceased alive on 


TIME OF INJURY Month, Day, Year 
Hour a.m. 
m. 19 


1. | certify that (1) (this hospital) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bidg., etc.) 


at work at work 


attended the deceased ha ay 19 
ib6_, and that death occurred a’ 


20f. (City or town) (County) (State) 


that (1) (we) last 
, from the causes and on the date stated above. 


22a. SIGNATURE é: 22b. DATE SIGNED 
™~ mo. PRS Ne (a) biiteron pave, ee 27 66: 
22c. PHYSICIAN'S 22d. ADDRES: 
NAME (1yP®) Geza Koralewski, M.D. Millington, Md. 21651 


23a, CO CREAN 23b. DATE THEREOF 
Burt Srey) | tan, 29,1966 


23¢. NAME OF CEMETERY OR CREMATORY 
Rileys Neck Cemetery 


23d. LOCATION (City, town or county) (State) 
Rural Millington, Md. 


m FU 


¢ 


25a. REC'D BY REGISTR B. REGISTRAR;S SIGNATURE@Z 
FEB LWP id 


aig Lewd, Lillegte Dll 


—— 
w= 


Pages 1 and 2 aa 


within 72 hours after death. 


‘fertificate be executed within 24 hours after 


=~ 
(dom 


d completely filled in by the funeral _ 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01201 CERTIFICATE OF DEATH ne! 263 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before samanewl 


a. COUNTY Uucerd Anne's nies a. STATE (a of b. COUNT’ Quece Aone 4 


ITY OR eee (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || «. CY R TOWN HIF outside corporate limits, writa RURAL and give nearest town) 
write ia Land mill Ve town) 


feel SU anes addrass) ir as teev, ll & ! +i} 


d. NAME OF HOSPITAL OR om aeity (if not in hospital, give d. STREET Al i, RESIDENCE | 


DDRESS 

+o | 407 Ches ld Ai ROE 407 Ofigs doe (d_. A WE; ves] NOB 
3. NAME AME O oF’ Tint Middle = ae ; 4 DATE ia “Month “Dey Yor 
{Type or print) tHaave Wi tiie Qadsae DEATH WAN ; 10 19 EG 


5. SEX 6. COLOR OW RACE|7, saRRieD [_] NEVER MARRIED [_]| 8+ DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male. Whe Le WIDOWED [EJ —IVoRCED [] a. , if oe AS Gy po Bi cera am 


103. USUAL OCCUPATION [Glve kind of work 10b. KIND OF BUSINESS OR INDUSTRY 2 TaTHPLAGE (County & a ‘or foreign country) =| 12, CITIZEN OF WHAT COUNTRY? 


done during most of aed Tica life, even if pies Chem ecw Qaeeede Cou.) rs ob eylud| | bls <¥ A. 
fas ediced NAME u. ie 'S MAIDEN 
“Denal “aes Lydia Gam 


15, WAS DECEASED EVER IN U.S, ARMED. FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAN' 


gn nla e-2o- S3aG les. Alma Br snus United, fe, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “i RPFRVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘é. ‘AND DEATH 
IMMEDIATE CAUSE (a), e = 


coi cia “Olcott foul Brae tc fe 


(8), stating the underlying f- OVE TO 
couse last, a (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART - 19. WAS AUTOPSY 
= PERFORMED? 


ves [] No lel 


208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stote) 
fia 2 While __ Not While factory, street, office bldg., etc.) | 
19 at work [] at work [7] | 


21. E certify that (I) net, wi a eo MMOD. coy 19.4.6, that (1) (wa) last 
saw the deceased alive on... 19@......, and that death occurred at.. 1M, from the causes and on the date stated above. 


c )) / 22b. DATE 
22c, PHYSIQAR’S 
ra Toh KR. Semstth Jy 


MEDICAL CERTIFICATION 


Mb. | PHYS. Hero oO PHYS. 
rat” Wan. 13, 1A6U ChesteePield Gem ad 


b24\ FUNERAL 7a Ss CeteRe ADDRESS 25a. REC} iw REGISTRAR | 25b. pl Lmrbng mi — TURE 
) Betic fer errata, nd. | AN 14 1966) £otmrbag Yorcege 


ATTENDIN' STAFF SIGNED 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c,, NAME OF CEMETERY OR Gane Wis |. LOCATI TicinCal town or rie (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


that (1) 
, thefcauses and on the date stated above. 


by, DATE SJGNED 
ATTENDING STAFI 

ZS PHYS, iy / 
eae } 


saw the deceased alive o 
2a. ee 
22¢. PHYSICI. 


NAME (Type) es it. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


“Se 
——_ 1 sy DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_— 01202 CERTIFICATE OF DEATH 1 
= S™“E © 
is S28 ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SS Bake a an a. fat b. COUNTY, 
5 22 Queen__Anne MARYLAND faryland Queen Anne 
S = 2& b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY any TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ba 
2 3E 2 write RURAL and give nearest town) } 
Sd Sudlersville Lifetime Sudlersville 
rs RB gun d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) j| d. STREET ADDRESS 8. ee 
23n~ 
MS ESE S( ves[] nol 
s > _= 
= Sse 3. NAME OF First Middle Last 4, DATE Month Day Year 
et cog DECEASED OF 
= eae (ype or print) Edna Wallis Hart DEATH Jan. 1@ 1966 
3 SFA 5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
B Wie2 last birthday) | months | Days | Hours | Min. 
s Eee Female White WIDOWED <7} pivorceD[]| April 24, 1891 yrs. 
ie c 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 Sua during most of working life, even If retlred) INDUSTRY COUNTRY? 
oo Bas Postmaster Post Office Queen Anne, Md. UeSaAe 
8 ecg 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= oo 
© (Se5 Charles Walls Elizabeth Barcus 
Ss 205 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2: S (Yes, no, or unkown) |(Ifyes give war or dates of service) 
B Ss No George L. Hart Sudlersville, Md. 
= £235 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) : . Se oan 
Peet PART |, DEATH WAS CAUSED BY: 
BEuk5 IMMEDIATE CAUSE (a). —— 
28 oF rs 
=o & / Z DUE TO ‘ 
Sea Conditions, if any, which (0) 
SaaS gave rise to Immediate 
ees DUE TO 
es 3 cause (a), stating the 
a Eu underlying cause last. () 
35 = 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTH eTOD TH BUT! JOT RELATED TOT TERMINAL DISEROE CONDITION GIVEN INPRA 19, me pe 
a io 
2s 3 > Ss YES Fi NO, 
ZS 4 = 20a, ACCIDENT WAS UNDERLYING P SCRIGEAROW IN ( ér nature of Injury In Pert | or Part II of Item 28.) 
e EES (5) ERBM aati Gants 
oo oO - 
3 
co) z = | 200. TIME OF INJURY Month, Day,Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
co 
= a Hour a.m. while —Not wile factory, street, office bldg., etc.) 
B22 = p.m. at workL_]_at work 
= 
3B 
= 
pe 
2 
as 
ea 
& 
2 
oi 
= 2 
= 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


23a, EHOVAL Foret 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or courtty) (State) 
pecity) 
al Jan. 16,1966) Sudlersville Sudlersville, Md. 
24, See DIRECTOR DDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oGHAN 18 1956) flag Qnetpe 
v 


VR AL5 (4) NE 


15M 4-64 


Cdl Stloew Willington, Md. 


60 


HEALTH DEPT. 

70 $¢ 

s £s 

& : eg 

wn 8s 

o o's 

ao Bea 

= 5h 

a ss 
e = 
Boe on 


fficate should be executed withIn 24 hours after death. If any delay o.. 
encil in Item 18. Give Pages 1, 2, and 3 to the funera 


lease execute the certificate, writing tl 


TO DEPUTY MEDIGAz EXAMINER: This certi 


Ds 


in 
he Chief Medica! Examiner's Office along with 


he word “pending” 
to burial, cremation, or removal, 


ge 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


p 


director. Pa 
of Health or its designated agent, prior 


ind in any 


Q 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


01265 


. PLACE OF DEATH 


CVE EN Annes 


2. USUAL RESIDENCE (Where pe lived, If Institutlon: Residence before admlssioh) 


Cou A he % ob ‘ ae wees ay 


C0. 


rite RURAL and give nearest town) 


b. CITY DR TOWN (If outside cory eae limits, ami ‘OF STAY IN 1b || c, CITY DI 


side ee ‘ate limits, write RURAL end ngs nearest town) 


OD CENTER & Ville «: Y hesea7oway mM 


d. NAME OF HDSPITAL DR INSTITUTIDN (If not In ata glve street address) || d. STREET TS TE = P 


Estland CREEK Road CET Reville md 


8. IS RESIDENCE 
DN A FARM? 


ves] no PY 


3. NAME OF First 


DECEASED 
(Type or print) G FoR FoR 


4. DATE Month 


Z Year 


5. SEX 6. COLDR DR RACE 


imple | Cofoged 


ar 


iddie Lest 
QE _olive H Y wy SON| DEATH SANuiey 7 1966 
7. MARRIED [bq NEVER (aCe 8. DAVE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 


wibowen [} pivorceoy}| ATV: <3, (9 ae ag 


Days ‘ew | | Min, 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) 


yok 


10b. KIND DF BUSINESS OR 


A R10 US 


11. BIRTHPLACE Asai or forelgn country) 


12. hand DF edi 


ge A 


13. FATHER’S NAME 


meES 


a AVAN) == 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes glye war or dates of service) 


MAR had 


14. MDTHER’S MAID! 


A So Anneces Mi//e 


K 


16. SDCIALSECURITY ND, 


2L7- -e- TAG, 


17. 4 ba Addre 


mas, Be7Ty Hywson Pushes Cra icay wid 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause per line dor (a), tw). and (c).] 


SA Ler 7k LY 


CASE 

DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 


INTERVAL BETWEEN 
DNSET AND DEATH 


LOPES 


Dre Xr Bes 


PART IT. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 2(a) 


19. WAS ATW 
PERFDRM! 


yes [] NOE 


20a. EXTERNAL CAUSE WAS 
Palin By or CDNTRIBUTING [j 
CAUSE 0! TH. 


20b. DESCRIBE HOW INJURY we 4] nature of Injury In Part | or Part II of Item 18.) 


&. Lea 


20c. TIME OF INJURY moun, Day, Year 
Hour a. rm hk 28 se £6 


2, 


ACTUAL 
SIGNATUR! 


EXAMINER'S 


NAME (Type) = 


Ait. tp AF <td Ape ph 


20d. INJURY OCCURRED mu we F TORY 8, farm, 
while Not While 0} pure office bidg., etc.) 
at work{_] at work 


CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL EXAMINER 


20f. (City or town) (County) 


Ll 


21.1 ates that T took charge of the remains described above, tag an Autopsy [_], Inspection [27, Inquiry |Z, 
death resulted from: Natural causes [_], Aocident 21, Suicide KJ, Homicide [_], Undetermined manner 


' DEPUTY MEDICAL EXAMINER [| ee ~ oe 
6 nv M, D Address (Street, city, town, or county) CAV IR éV, We. nid 


(State) 


O 


22. DATE SJGNE! 


23a, La CREMATIDN, 


4 hie / SS/ 
24. Fi bat DIRECTOR f 


23b. DATI 96 6 |e ode DF CEMETERY DR CREMATDRY 


Measani Lem | Rik Jee, 


a 


23d. LDCATIDN (City, town or rick. (State) 


mi ESS 


nia ye yd 


254, Nn? REGISTRAR 


WANT 1966] / 


elicenbay 


25b. JR ach SIGNATURE 


a 


oT et oe 


=A 


remove carbon papers. Pages 1 3 


lan and completely filled in by the funeral 
e 
ran in any event, within 72 hours after 


The law requires that the death certificate be executed withi : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ING PHYSICIAN: 
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3 
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TO HOSPITAL OR ATTEND 
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Ss 
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‘S 
cy 
= 
pel 
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= 
(= 
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c= 
=. 
= 
1 
2 
= 
a 
a 
= 
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VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4s CERTIFICATE OF DEATH 01 266 
1 wee 2. et are (Where deceased ek fd are Residence before admission“ 
Queen Anne’s MARYLAND sakanaa Kent 


b. CITY OR TOWN (if outside cory Tee limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town; 
Sudlersville Galena [Y= 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS a. eine 


yes C] no 
3. WAME DF First Middle Tast 4 DATE Month Day ‘Year 
(Type or print) EMMA COLEMAN JOHNSTON peatH ~—sJanuary 3, _19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED TED 8. DATE OF BIRTH S, AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 AIRS. 
TED ua) SCE TED [Pe last irthay) Months | Days | Hours | Min. 
Female White winoweoX} pworceo[_]|October, 23,1877 | 88 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY GQUNTRY? 
Housewife Home Md. eDeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Reese Coleman Margaret Montague 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ake give war or dates of service) 
No. None. Mrs. Arthur Coleman, Sudlersville, Md. 21668 
18. CAUSE DOF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 a seaaae a 
y  DEATMMEDIATE CAUSE a) Carcinoma of left breast. year 
/7O X DUE TO 
Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (ec) 


FS PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. CB use 
E a al 2 
é ves] NOT] 
Fo 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATI 

| (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
ray Hour factory, street, office bidg., e! 

3 while 

= at work{_] 


21. | certify that (I) (this le god attended the deceased from_> PWNS 9.Gs, tp_ “Sy _ 19. CC, that () (we) last 
saw the deceased alive on 12 19¢ 3”, and that death occurred at_____M, from the causes and on the date stated above. 


22a, SIGNATURE ee: ss 


22c. Tees 22d. ADDRESS 


arthhv), Keefe, Chestertown, Meryland  2162u 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF GC NAME a 1 C. OR CREMATORY 23d. pene (City, town or county) (State) 


ce (Specify) (4-4 Pk Z 


22b. DATE SIGNED 


ATTENDING 5 MED. STAFF 
M.D. PHYS. rf pirector [] PHYs. o > F26G 


ae 


25a. REC’D SA ACE 2507 REGISTRAR’S SIGNATURE 


oN 7 1966 Ohio Vesta 


24. FUNERAL Bid Go rd | 
Lebbwe pp ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( i Btay 
2 BM) 01305 CERTIFICATE OF DEATH O1967 
Ae } = = 
3 2 =e / A Leas DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=, a, STATE, b, COUN 
5 ets “een Anne MARYLAND MprYLAND Wo cev ANWR 
3S TEs b. CITY OR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN ib || c. CITY OR Cee (ff outside corporate limits, write RURAL and abe nearest town) 
” = ee write RURAL and give nearest town) CO j 
g s*3 CENTER VILLE th VFS i FY TER VILE “iy 
& = 3 on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giv@ street address) |} c. STREET ADORESS Bz “S RESIDENCE 
= sar 
2 MEE DO SLL LSLIAN [LE MAN JT ves []_No 
= Seo 
s 3 Be 3. beet iE OF : GB a re ae ay, hae le a Pes; Oay ae 
ase ype or print FS c¢ D! 4 S (ES 
os rr. 
3 5 of 5. SEX 6. COLOR OR RACE ) 7, MaRRIEO [-] ite EIT Lh fae OF BIRTH 9, AGE (In years {IF UNOER 1 YEAR|IF UNOER 24 HRS. 
Sy SAS on, lV last birthday) “al Gays | Hours Min. 
$8 BEE | wiooweo fA _—olvanceo | APRS, SPSS | SO yrs. 
eo es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ll. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s bee durin; ceivnrkae life, even if retired} IN RY 4 OSs 
a4 ACT bm : 
ogee ® ARIVELR 
¥] 3. FATHER’S NAMI 14. MOTHER'S MAIO! 
EF}: ; ZA 
= 1S 
oe 5 / HeMas DWARDLAVERTS KH Saecye a Vlg bat wird 
° Sat ba eS CEASED ine INS AR ET ORC ESTS 16. sooth oecunTtFa NO. | 17, INFORMANT Address 
s so e unkown, yes give war or dates of service) -_P, 
B SEs D 217-3 ~1851 Vorenpas Tee Lépegew LD Ey 7ERY ttle Lh 
Be =_8 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (C).] 3 pies uf Ae 
5. 3e5 PART |. OEATH WAS CAUSEO BY: | i f | f t 
£5085 IMMEOIATE CAUSE (a). = = = 
£2 223 4400 QUE TO 
2 8 / y - 
$Eo55 Conditions, If any, which ©) Aree. Si Bee 
Bu S oe gave rise to Immediate OUE To 3 
os ofr cause (a), stating the pes) Cy ry Pada, =. 
2 
=e aS underlying cause last, (©) Ree Tie 
See a & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 9. AS ee 
2a = = = + a 
2s 3 23 Oo S yes[] Not} 
sESeS “ls 
SS 
2 = | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sa Su o & | OR CONTRIBUTING (] CAUSE OF O01 
Sgs25 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
ue eae 
£ 2 bape 2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
zEe “Sa = Hour a.m. " factory, street, officebldg., etc.) 
~Son a Ls ky While Not While 
ge £33 = p.m. 19 at work] at work [_] 
53 2S = 21. | certify that (I) (this hospital) attended the deceased from f , 1942, to , 19.26, that (I) ve) last 
a = 
td Sis saw the deceased alive.on. ¢ 192 _, and that a occurred at_S M, fica the causes and on the date stated above. 
poled Toes 22a. SIGNATU 
6 Ss 2s AS a MEO. her 
apes OIRECTOR "Wd pis Cl 
EEE ce / 22t. PHYSE Aus J | , nie oie S 
g.Se2 | I ohn _f is 
=s B23 ApS 23b.7 OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d. my (City, town or county) ee 
o BG pec! y 
a= Use IPR/AVG Hh tee 


ASLO 
‘25a. REC’O BY REGISTRAR 


AN 12 1966 


VR AIS (4) Q 


20M 1/65 


25d. harba, 'S SIGNATURE 


(Eg 


Len, ey 


pers. Pages 1 a 


ly filled in by the funeral 
and in any event, within 72 hours after 


mn pal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01306 CERTIFICATE OF DEATH Uil268 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a COUNTY Queen. Anne celine * SATE Maryland OU8en Anne 
bd. ony Deeeniecr ica eee peste tine ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
ante ttle Chester he | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
ON A FARM? 
ves] nol 
3. NAME OF DATE Month Day Year 


ae OLN SULER «LEWIS, | Bearw Jor 
Male yes RACE 8. DATE OF BIRTH 


72 19 66 


9. AGE (In 
ipgt birthday) | Manthey Davee 


= 
S 
e 
= 
coy 
S 
a. 
i) 
Pa 
2 
s 
ny 
5 


, cremation, or remova 


or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu! 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & hours after death. 


VR A15 (4) 
15M 4-64 


7, MARRIED [-] NEVER MARRIED (-] ears |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
3S Hours | Min, 
Ss WIDOWED DivorceD [_] | fan. 2h; 1898 yrs. 
2 10a, USUAL OCCUPATION (Give Kind of workdone| 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during mgt of working life, even If retired) nyse UY. 
8 man State Roads M ISA 
as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(harles Lewis Sarah Gesfond 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ns eae 


17, INFORMANT Address 


Rufus Lewis--Gaasonville, blaryland 
id (0).] c INTERVAL BETWEEN 
Et Be ets. yee 
a Se 
hae DUE TO 7 H 
Conditions, If any, which ) bt Moat Priere 6.7 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


18. CAUSE OF DEATH [Enter only one cause per ljpe for (a), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. fete aa? 

i = 

3 ves] NOT] 
: = 20a. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, while Not While factory, street, office bidg., etc.) 

Ss p.m. at work] at work oO 


21. | certify that (I) (this hospi 


saw the deceased alive pn. 
22a. SIGNATU 


that (0) east 


and that death’ occurred at J4P _M, frétn the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING +, MED. STAFF Ss 
M.D._ PHYS. bintcror L] evs. CI| “-/44-GG 
22c, PHYSIC, 


MRO John Re Smith Jn, |B Centreville, Maryland 


23a, te AL, bet | 23b._ DATE THEREOF | 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
veh pet y) 


an, Stevensville Stevensville, M and. 


24, FUNERAL we ws G ADDI ray J 25a. REC’D BY REGISTRAR 25b. RES [ATURE 
C dl fon J . ame/ basis / ld. 4 


JAN 26 1996 [fo irtes Bm 


: necessary, = 


ificate should be executed within 24 hours after death. If any dela 


MINER: This certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01307 MEDICAL IFICATE OF DEATH 01269 


u, 
a, STATE b. COUNTY 


1. Page ye ESIDENCE (Where deceased lived, If Institution: Resldence a 
Maryland Anne Arundel 


Queen Anne's MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town! 
write RURAL and give nearest town) : i . ; 


during most of working life, even If retired) 


Chester 2 hours Annapolis Gd = 2h 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS 6. TS RESIDENCE 
Harbor View St. Mary's Rectory yes(_]_ nox] 
3. NAME OF First Middle Tast 4. DATE Month Cay Year 
DECEASED OF 
Carton briny Stephen L, McGovern tcl Jana 30 196 6 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIEO [xq] | 8- OATE OF BIRTH 5.AGE {in years |F UNDER 1YEAR|IF UNDER 24 RS. 
last birthday) | Months | Days | Hours | Min. 
i WIDOWED ["] OIVORCED {_} 15 47_ yrs. 
12. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, OITZEN OF WHAT 


13, FATHER'S NAME 14. MOTHER’S 


tinknown 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ea aa 
1 : 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: " ONSET AND DEATH 
IMMEDIATE CAUSE (a). roni 15_min 
a OU / DUE TO 
pend ere whlch -arteriosclerotic heart di 
gave rise to immediate © Ss Bese i-yeaxs— 


cause (a), stating the DUE TO 
underlying cause last. (co). 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1a) |19. puseiictedd 
3 Yes [|] Node] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18,) 

& PRIMARY [) or CONTRIBUTING [} 

i) | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m. While — Not While 
m. 19 at work L_] at work Oo 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], inquiry [4¢], _ and in my opinion 
death resulted from: Natural causes kl, Accident [_], Suicide [[], Homictde [_], Undetermined manner [_] 


7 CHIEF MEDICAL EXAMINER [_] 
STENATUR m.o, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
OEPUTY MEOICAL EXAMINER [x] Jan, 31,1966 


EXAMINER’: : 
NAME eet Cc. Re Layton, M.D. Address (Street, clty, town, or county) Centreville, Md. 


23a._ BURIAL, yigeg | 23b. DATE THEREOF 23c. NAME OF CEMETERY QR.CREMATORY 23d. LOGATION (City, town or county) (State) 


GE 2-3-1966 Reoeupresy &% SrMlonys Due areeis pap 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR feo ye 


Vo 14. TAYLOR Sous Awrppets Mo| pes T1966 


\ 


24 hours after death. 


ted withi 


ui 


By 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


—, { 
bon papers. Pages 1 and.2- 


completely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after death, 2 


ove carl 


!-transit permit. Then ple: 


director, page 3 should be detached for use as the bu 
hould be filed with the State Dept. of Health prior to buri 


Se, 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eo 


01308 CERTIFICATE OF DEATH 01270 


1 Ko ag 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ry 
®. STATE b. CDUN’ 
‘Ques Anes MARYLAND Aey (Ard us a) Arye s 
b. CITY OR TOWN (if outside c orporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If orfside corporate limits, write RURAL end give nearest town) 


ey RURAL and give ee town) 7 
Dhgleside [f= 


2S 
d. NAME ee HOSPITAL i INSTITUTIDN (if not In hospltal, give street eddress) || J. STREET ADDRESS @. Lay eaten 
ves] no ft 


3. Beanies Pike Middle Last 4. pare Month 3 Year 
tioertnn Oodmiza Qa Meee Bears = A 
5. SEX 6. a tavien OR vite 7. MARRIED [] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In years rune Teak eae 
fast birthday) (ciated Maal Days 

yrs. 


Hours | Min. 
female. Whee wipoweD [it~ _ivorceo [7] ete IS, (8 re 
Abs, USUAL OCCUPATION [Give kind ef Work done | 2Db. KIND OF BUSINESS OR ub BIRTHPLACE (County & State, or ss enunlay) | 12. CTTZEN DF WHAT 
£2, vat. Md. USA. 
hes TDEN NAME 


during most of working life, even If retired) 
Noe Casey 


ti raeNEe £. 
13, FATHER’S 4 


hewis mM. Qeilith 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. ag aed 


7. ake Address 


(Yes, ng, or unkown) |(Ifyes give war or dates of service) 
to | 220-44-7856|C.feraival Meciek x2, Denton 
18. CAUSE DF DEATH [Enter only one cause per line for (a), me and (¢).] INTERVAL BETWEEN 


ONSET DEATH 
PAT | EAR Ae Te Pr mY 0 orm ted heer 
/ DUE TD 
Conditions, If any, which wl rr oe Selere ye Cor ca, g Lascula ee 


gave rise to Immediate DUE To a S 
cause (a), stating the (2. od 
underlying cause last. ©) els Secdkse Fa 
“PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART1(a) 19. ROS a ean 


ves [] NOR 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 
Hour a.m. while oret while g factory, street, office bldg., etc.) 


2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


‘20f. (City or town) (County) (State) 


p.m. 19 at work[_| at work 


21. I certify that (1) (this gre oe ai al) attended the a ed from_ Vm 3 1964, to 19 that (I) (we) last 


saw the deceased alive on_V&* 7 4 and that death occurred atl eM, from the causes and on the date stated above. 


AR: 6 mo, PHYS ° [A Bineoror []_ Pits. oly Pace 
22c. ore, i age a _ aoe WM e/ 


23a. BURIAL, oer 23b. DATE THEREOF Sd 23¢, (les OF CEMEJERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 
: 
“Boeri @d.S,/966 \Sadlepsville Cemafterg | Sudlcesvil 
|. FUNERAL iL Peni A Fh (aa uw (Si thrw( { Mh os 25a, REC'D BY REGISTRAR ve Len STRAR’S SIGNATURE 


ei ges (rd Dag 


MEDICAL CERTIFICATION 


1 
u Td 
aed 


y is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


J] 


TO DEPUTY car EXAMINER: This certificate should be executed within 24 hours after death. If ony 


‘2 hours after death. 


‘< 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health; 


or its designated agent, prior to burial, cremation, or removal, and in any event wil 


YS. AISME *\ 
5M 7/59 \. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mio? 


01305 en _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01271 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where -daceetaivaeniiliellliioniiRasidentexbatore edmission). 
a. COUNTY e. STATE b COUNTY 
ueenr Anne MARYLAND Mh ueen 
feta bs OITY OR TOWN if eulside serene limits, «|. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) A 
weite end give nearest to | : 
| Rural - Sudlensyitle | Rural Sudlersville _ et le: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS ' ~~] @. IS RESIDENCE 


A FARM? 
ves {] NO [J 
3. NAME OF First ~ ‘Middle Tast 4. DATE “Month ‘Days Veer 
DECEASED oO! 
DEATH 


{ype or print) ma Amen _ God borough Norris 


| 5. SEX FOLOR OR RACE|7, MARRIEDA] NEVER MARRIED oO van DATE E40, 925 


Male White wipowe [] —_vivorcep [7] a 


(Give kin 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


jus GUAL CECmATEN fees kind ei Pees 
lone ing most of working life, even if ratired) _ 

_ Farmer | Fann _| \Gaeenabono, aa Ss Re 
‘13. FATHER'S iE = 14. Mi ae 'S MAI 
Elwood Monnris vg 


IF UNDER T YEAR| IF UNDE 
ea Deys , Hours 


GE {In years 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


16, SOCIAL SECURIFY NO. 


tT Saree Md, RED 


] 18. CAUSE OF DEATH Enter only ‘one cause par line for (a), (b), and (e).) 


ART eR Mu futile Y EvlenssVe Lrpurd 


] INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which S ZB r 4: fe Kowe ae aS, ba woes ta om 


gava rise to Immadiaie cause 


Mies TF gts Pe oint ORL = TE? he “f Med Per Ln Sap 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH | TO DEATH BUT NO) RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. We) 19. WAS AUTOPSY 
PERFORMED? 


ves []_ no 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of Hem 1B.) 


Car Fp lon povar fifer __ “> =a 
20d. INS OCCURRED Oe. PLACE OF INJURY (f <= 208. (Ci ‘or town), (County) (Stata) 


While Not While fectory, street, offica bldg., ate.; i 


ieee 19 G |2t work at work Lt oe Ad fer py 
21. I certify that | took charge of the remains described above, held an Autopsy Oo teas i. Inquiry | and in my opinion 
death resulted from: Natural causes fea}. Accident as Suicide iB Homicide ie Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL we DATE sli 
SIGNATURE CKokxy Bg pp, ASSISTANT MEDICAL EXAMINER Oo TE SIGNED 


: DEPUTY MEDICAL EXAMINER Jt Ue SEE 
RAME (yes) (Ps Rodney L Layton _Addross (Sireat, city, town, or county) (entrev. ile, Ne, 


22a. BURIAL, ope | DATE Snete ORY 22d, LOCATION (City, lown, aad = (Siete 


ovat vam i Crurch Hill, Maryland. (hunch Hid 


Edger! VE Gas Ghusnah. Hill i LAAN 1 REC'D (hu Wa) ae ee be 


200. EXTERNAL CAUSE WAS. 
PRIMARY Jet or CONTRIBUTING [J 
CAUSE GF DEATH. 


FINJURY | Month, Dey, 
wf Je 


MEDICAL CERTIFICATION 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 oy) 01210 CERTIFICATE OF DEATH 122 
= soe 
3 228 1. Reed ie 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ‘ a. STATE b. COUNTY 
5 2738 Queen Anne MARYLAND Maryland Queen Anne 
S oo gs b. SOR iRAtEn (if outside cor] erate Tiles; c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Oo id} givé nearest town: ia é ke , 
2 3 Cent teVi tle lifetime Centreville if 
= yin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Se ea * : 
& eee 203 S. Liberty 203 S, Libert ves) nei) 
= o wy 
= Sse |S MaMeor First Middle Last 4. DATE Month Day ear 
= 2s (Type or print) Martha Evans Roberts peatH Jan. 28, 1966 19 
3B Se e 5. SEX 6. COLOR OR RACE | 7, maRRiED [~] NEVER MARRIED [~] | ®&_OATE OF BIRTH 9. AGE (ln years [IF UNDER 1 YEAR]|F UNDER 24 HRS, 
8 s 6 1 hi 9/21/1881 Jast birthday) [Months | Days | Hours | Min. 
8 BERL emale white WIDOWED DIVORCED [-} 8 Hie. | 
he 1Da, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 38 3z worn most of oie. even If retired) INDUSTRY Metey land COUNTRY? 
2 oh ousewife rylan USA 
ie Sete, 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S sc8 
eS ao So 
= BEE John H, Evans Sarah Rolph 
8 Ef Of, WAS DECEASED EVER IN U'S: ARMED FORCES? y| 26: SOCIALSECURITYNO. 77. INFORMANT ‘Address 
= seo Bis yes git ar a it 
g see 220 48 7644| H h id 
eos enry H. Evans Chestertown, M 
Cy 3s No 2 2 * 
re = ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {(c).] : fe ee 
£525 PART I. DEATH WAS CAUSED BY: a Imad 
eas : IMMEDIATE CAUSE (a) 
£2 ot Jao . 
= 3 é / DUE TO : : 
ge O55 Cenditions, if any, which 0) AALAACLE J Years 
Bu Sac gave rise to immediate { 
Ss ef cause (a), stating the 
2 
ais ee underlying cause last. (o) 
s2202 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
oe oo. e ? 
ESR>S 3 yves[} NOT] 
Fess s 
ze sert = | 204. ACCIDENT WaS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Sages & | OR CONTRIBUTING [7] CAUSE OF DEATH 
egs2n © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
248 
Ze = $a z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
at Tees a Hour a.m. While — Not While factory, street, office bldg., etc.) 
sF2s2s p.m. 19 at work at work 
Ze25° =«|* 
Se es 2 21. | certify that (I) (this hospjtal) attended the deceased from. ; 190, tb. that (I) (we) last 
Eseses saw the deceased alive pn. ox. 1,0 19Gb _, and that death occurred at. M, froyi the causes and on the date stated above. 
<°o.F 22a. SIGNATUR' | 22. DATE SIGNED 
S25 ATTENDING MED. STAFF 
osaee | \ mo, PHYS. KK pirecror C] pays. [1| 1/29/66 
= a0 226. PHYS/C[AN'S 22d. ADDRESS 
EEz eo 5 F 
Eos epee John R. Smith, Wr. Centreville, Md. 
esa e- 
=e Res 2a. BE A CoE On 28. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
su ec = . 
emo. pons FP Jan. 31 Chesterfield Centreville, Md, 
24, Ch ADDRESS 4 25a. REC'D BY REGISTRAR 28 RECIstaA's SIGNATURE 
Co Y 
VR AIS (4) : (20s Seer ee CCB. 2 fe Z tardy ries 
20M 1/65 7 € rj 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR mas 01311 MEDICAL EXAMINER’S CERTIFICATE OF DEATH yl27 2 
HEALTH DEP Te ~ PLAGE OF DEATH z a RESTEOTE Ce deceased lived, If Institution: Residence before a 
ee b. COUNTY 
ge: Queen Anne's County, Marylan@. yan Werylana Rent County 
res se b. iy OR TOWN ne outa te een limits, . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 
a Es RAL an ive near 
g22 §° R.f.D.centreviille Md. R.F,D, Chestertown »Heryleng 
@:: » 32 ~ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
Pe % 
zee 2£2(0|_Island Creek Road He not) 
sz a2 3. NAME OF First Middle Last 4 DATE Month Day ‘Yea 
= 8 (ype or print) George Joshua Thompson Cart al 4 49 
ae £5 5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED (F] | & DATE OF BIRTH 8. AGE {In are IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Zi == Months] Days | Hours | Min. 
£82 a= Male Colored | wiooweo[ _ pivorceot] 7/5/1945 26 ie | 
sts 2s 10a, USUAL OCCUPATION (Give Rind of ware done 0b, FIND OF BUSINESS OR Ti, BIRTHPLACE (Stato or forelgn country)" 12. CITIZEN OF WHAT 
2'= os) luring most of working life, even If retire é 
Ben 7% abor. Various Maryland PUNTA 
S35 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze= =£ |Joseph Thompson Sr. Pauline Washington 
sas 
Soe ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Sco “_. (¥ gg, no, or unkown) | (If yes give war or dates of service) C M 
ev #8 No’ Ss 2/3 -44-0120 Mrs.Pauline Thompson Chestertown,Md 
3 
= s= EE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Fi TE vera 
ia PART |. DEATH WAS CAUSED BY: a) =, > Fe 
223 Ln te| . IMMEDIATE CAUSE (2). y. Qh Aat a 1d Ls 
2 sian Fd , F 
ot ac i i 
Sen §5 j DUE TO —, 1; Fewer 
see ma Conditions, If &ny, which i) LA pn Ort) A 7 i SO fe? 
se2 Ise to Immediate 
ee2 55 gave rise 
= 55 cause (a), stating the DUE TO 
ses cs underlying cause last, ©) 
id gs 8g & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
2e2 32 = 
S855 Go S YES fal no T] 
“Sn 32 3 
Ewe es 0 = | Ange GAS WS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
soe = R' or — a 
Ses 25 8 CAUSE OF REATH. Oe ae OT OL : 2 re wa se in 
7 = ME OF TNIURY in th, Di 20d. INJURY OCCURRED | 20e, PLACE OF INJUI ita farm,| 208. (Clty or town ‘oun! ate) 
Fg= 3S & | 20. a E ab i, be ele factory, street, office bidg., etc.) . 
ER oa a our a, / eee al Not While y) 
Yle wvs = Aud greege |at wor at wor! (a Ae 
Z=s &3/ ; i 
Stc. &s 21. | certify that ! mr ar of the remains described above, held an Autopsy [_], Inspection JJ, InquiryX_], _and In my opinion 
5 mee es death resulted from: Natural causes [_], Accident [7], Suicide [_], Homicide (, Undetermined manner [_] 
@::: 3B - CHIEF MEDICAL EXAMINER [_] 
s2gse2 aes up, ASSISTANT MEDICAL EXAMINER [_] Pe eae _DATE SIGNED 
a i za ee - sg 
Bees 5 7 f DEPUTY MEDICAL EXAMINER [_] 
2o2 4 
= = ay == FaMe tune) Rodney Cc * iL yton M. D. Address (Street, city, town, or county) Centreville Md * 
S2o5 s2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sseigts REMQVAL (Speci) ; 
eee sss 1/8/1966 | Mt, Ple 
( 2A” FYNERAL DIRECTOR ‘ADDRESS 35a, REC'D BY RE 


(Rs Chestertown,Md./ JAN 7 {966 
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TO DEPUTY MEDICAL EXAMINER 


and 3 to the funeral 


2 


in Item 18. Give Pages 1, 


ecute the certificate, writing the word “pending” in pencit i 
Page 4 should be forwarded to the Chief Medical Examit 


please ex 
director. 


3500 4-64 


iners Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


61312 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U1274 


1 Pe en 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 
Queen Anne's County, Md. warn || Haviland Weft” County 
aa Gia OF TN aulsice’ cor) orate, limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
F.D.tentreviile, Md. R.F.D. Chestertown, Maryland 
bs NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Tf 8. ea eat 


Island Creek Road Mal “wd 


YES 
3. pes Sa First Middle Last 4. PATE Month Day Year 
(ype or print) ~Thomas Eugene Thompson DEATH 1 4 49 66 

5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [4] | & DATE OF BIRTH 3 AGE (in nt TFUNDER 1 YEAR|iF UNDER 24 HRS. 
| Male Colored | wow _ vworcro | 5/15/1942 23 a | 

einen pvering ev tres 10b. oe OF Pies OR 11. BIRTHPLACE (State or forelgn Sona Tz ever WHAT 

214 bo ‘ou S | Maryland U.SeRe 
13. FATHER’S <a 14. MOTHER'S MAIDEN NAME 
Rudolph Brown Hazel Thompson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Year ie — / De sicy 2/3-72-035¢Ethe] Thompson Chestertown, Md. 
18. CAUSE OF DEATH [Enter only Fg cause per line for (a), (b), and (c).1 a . | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED y ONSET AND DEATH 
ra IMMEDIATE CAUSE ‘@ As a wh je a A va 
& 23 4f DUE TO 


Conditions, If any, which o) Dr Oo wn sree LOT 


ith the State Department 
thin 72 hours after death. 


aS) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  }19. SC eNaEnT 


yes[] No} 


ial, cremation, or removal, and in any e' 


as a burial-transit permit. File pages 1 and 2 wi 


Pa 
of Health or its designated agent, prior to bur' 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of ftem 18) 
PRiitaRY For CONTRIBUTING C) oh ce, 
CAUSE OF DEATH. Ato G7 firgk Sp ge’ Oe. tnrZ7o_ Kiver 


20c. TIME OF INJURY 23s Day, Year 706. INJURY OCCURRED | 200. PLACE OF INJI JURY (Home, farm, | an aay ‘or town) (County) (State) 
Hour am 4 While Not While factory, street, office bidg., etc.) ‘ , 
.m. at work] at work Che-rek Ve 


21. | certify that | took charge of the remains described above, held an Autopsy [_] spection XC ], Inquiry [X], and in my opinion 
death resulted from: Natural causes [_], ksi A, Suicide ["], Homicide [_], Undetermined manner [_] 
DP CHIEF MEDICAL EXAMINER 
SETURL ‘ ey M.p, ASSISTANT MEDICAL EXAMINER [_] me DATE SIGNED 


Brainhcents DEPUTY MEDICAL EXAMINER JX 7— 6 2B 
NAME (Type) Rodney Cc. Layton M.D. Address (Street, city, town, or county) Centreville, Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR TOR y 23d. LOCATION (City, town or county) 7 


Gove) | 11 & //9 66 | MT. VieaSant © FHA/Ec, mMaeVinad 
AL DIRECTOR ADDRESS 25a. REC’D of REGISTRAR | 25b. REGISTRARS SienaTURE 
EN ¢ Chestertown, Md. i oWAN 7 1966 felorks be 


“ 


we 3 should be used 
MEDICAL CERTIFICATION 


§ 
2 
= 


—Firs 


R STATE 
HEALTH DEPT 


Is necessary, 


ly 


id be executed within 24 hours after death. If any dela 


10 DEPUTY MEDICAL EXAMINER: This certificate shoul 


he funeral 


. Page 5 may be 


t 


ges 1, 2, and 3 to tl 


nItem 18. Give Pa; 


“pending” in pen! 


Id be forwarded to the Chief Medical Examin 


retained for your files. 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Pa; 


director. Page 4 show! 


‘orm PM3. 


Office along with 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 
01313 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q1275 
1 Leds 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 
As Queen Anne's County, Md...) || “Maryland Rewy County 
3s b. SCM my paste Sor pte Timits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL P crates! town) 
ee Sarita. | R.F.D. Chestertown, Marylan 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Y= FV]e Ts RESIDENCE 
£260 Creek Road ves] no 
ae 13. NAME OF First Middle Last 4. DATE Month Day ‘Ye 
DECEASED 
(ype or print) William Joseph Thompson Beara t # 19 b6 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [FH] | & DATE OF BIRTH 8. AGE (in, years [IFUNDERT YEAR IFUNDER 24 HRS, 
ry) je 
Male Colored | winowe | __ nivorcen}| 9/22/1942 ie ae hance 
Da: USUAL OCCUPATION! eve Hind ot werk one 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stato or forelgn country) 12, CITIZEN OF WHAT 
‘ Various Maryland USE. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
h_ Thompson auline Washington 


15, 
‘Yes, no, or unkown) 


e 
WAS dstgies EVER IN U.S. ARMED FORCES? 
(Ifyes give war or dates af service) 
° — 


16, SOCIAL SECURITY NO. 


21 b-¥b-3727 


17, INFORMANT 


Mrs. Pauline 


Thompson Chestertown, \ 


cremation, or removal, and in any event wi 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 


MEDICAL CERTIFICATION 


17 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


4 i DUE TO 
Conditions, If any, which (0) 


osha x Zt 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXTERNAL CAUSE WAS 
PRIMARY (for CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


yesf] Not] 


20c. TIME OF INJURY Month, Day, Yea; 
Hour am. /3 we é 
p.m, aot Hh 


ilte io 
at'worr (1 “at work J 
21. I certify that ! took charge of the remains described above, held an Autopsy 


ANk7Ze A? he ah Sh ee arian Log Five p 
20d. INJURY OCCURRED_|20e. PLACE OF INJURY (Honfe, farm, (State) 
factory, street, officebldg., etc.) 


death resulted from: Natural causes [_], Accident PX Suicide (_], 


ACTUAL 
SIGNATUR' 
EXAMINER’S 


NAME (ype) ROGney C. Layton M.D. 


[}, Inspection Ff, Inquiry ray and in my opin 
Homicide [-], Undetermined manner [_] 
, CHIEF MEDICAL EXAMINER [_] 
LAS Mp, ASSISTANT MEDICAL EXAMINER [_] , 22. DATE SIGRED 


20f. (city or 


DEPUTY MEDICAL EXAMINER [_] Cent 
Address (Street, clty, town, or county) ener 


Lo howr ek Mill LAW 


town) (County) 


1-€-, 
eville,Md 


of Health or its designated agent, prior to burial 


23a, 


Burial 


24. 


BURIAL, CREMATION, 
REMOVAL (Specify) 


1/9/1966 


23b. DATE THEREOF 


Mt.Pleasgant Cem. 


23c. NAME OF CEMETERY OR GREMATORY 


23d. LOCATION (City, town or county) (State) 


Fairlee, Maryland 


ERAL oly 


ADDRESS 


Chestertown, Md. 


25a, REC'D BY REGISTRAR 


aAN 7 1966 


25b. REGISTRAR’S SIGNATURE 


fOberrles Juage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01314 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UL276 


1 


FOR STATE 
HEALTH DEPT. | 


21. | certify that | took charge of the remains described above, held an Autopsy [_],° Inspection JX], Inquiry], and in my opinion 
death resulted from: Natural causes [_], Accident Xi. Suicide [-], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
a ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
enters DEPUTY MEDICAL EXAMINER JX /-?-C@ 
NAME (Type) L. ‘ WA A GPL Address (Street, clty, town, or county) Ce. nrre Pi Me PY, 
EREOF 


23a. ual pest | 23b. | TE THI 


¢ 


ed fl OF Bw OR CREMATORY 


director. Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial, 


please execute the certificate, 
retained for your fites. 


PLACE OF DI 2. USUAL RESIDENCE (' ate, deceased lived, If Institutfpn; Residency, before admission 
COMA , a. STATE b. COUN 
UEEN fone MARYLAND : 
=) es ' b. CITY OR TOWN (If outside core crates aS o; Woh OF STAY IN 1b OR TQWN (If rie wid limits, write BNL ‘end give nearést town) 
g ez= £2 write RURAL and give nearest: town) 
oe Ss tr 8 Pe age faek a4 
eo Se NAME OF HOSPITAL OR INSTITUTION (if not In ae give ae address) || d. STREET att @. IS RESIOENCE 
£S anfl ss a Mets ON A FARM? 
eee £2 4330 Hhetwiek Koad © | ves no fr 
3z., 22 3. WAME OF Middle Last 4. DATE ahs Day ee 
Bae =f Ciype or print) 9 A mes. ‘2 wced Venseu Beare A ae 
sig F=e—4 5. SEX 6. COLOR OR RACE | 7, MARRIED fa}-TEVER MARRIED 8. i TE OF BIRTH 9, AGE (In years [IF UNOER 1 YEAR IF UNOER 24 HRS. 
735 22 Wh last birthdey) (Months) Days | Hours | Min. 
288 c= ALE (te wiDowED [7] —_—bivorcEO ["] N 19397 | 28 ys. aes 
gs © 10. USUAL OCCUPATION (Give kind of work done) 10b. KiNO OF BUSINESS OR sk ea (State or forelgn country) 12, CITIZEN OF WHAT 
~2F A durlpg most of working life, even If retired) A me ¢ el xe 
2ou U> ood Aus Peat ee, U.S. Qou ‘+ Daelawace SS 
peers 25 13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME. 
_—— ac 
283 Ss Anwa he Co Collins 
z= Es 15, WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16, SOCIALSECURITY NO. TNFORMANT _, , ae ay) ead 
— ay service’ 
=° 2 3 o: he aoe or dates of ) 397 1-20- 77e1e al (es.\ Lilser Tod h Daal 1 [ 
5 5s 85 18. pas sis bet! ited ger > cause per line for (a), (b), and (c).1 = 2D IATERVAL BETWEEN 
s % 
S25 95 ¢ "IMMEDIATE CAUSE (0) As fpheyl ae hy Ti OWA] "3 
obo ac ,, - 
ge— fs - DUE To fe 
ses Se v Conditions, Hf any, which {b). > 
B82 55 gave rise to Immediete 
sl 8s ceuse (a), steting the DUE TO 
BE2 c= underlying cause last, ©) 
4 zo S 3 | PARTI. ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. ES el 
a) a Ole 
B= Bo Us Aas 4 Cold C027 CI ves [] No 
poe 3 ae ee Bi rb USE WAS a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert I or Pert IV of ftem 18. 2 
82S uz & y of if 
2EB 2 8 Lier’ ot wn Spall poaT sn hear 
= 2 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 208, PLACE OF INJURY Home, farm, “ZOF. (Clty or town) a A Gtate) 
2 4 2c! factory, street, office bidg., etc.) 
ee oe |e Hour em, JO 2& While. — Not While eee 3 7 GRA Wg 
gs 2 } fh = —m, at work et work LTR on 
= & 
3 e 
o 
_ 
@-:: 
a 
S = 
a 
= 3 
Ec s2e 
a = 
o 2 
= e 


231 LOCATION va town or county) (State) 
Selby «Me, (0) 


Boaal lis Tes | ist 
24. FUNERAL DIREC Ceol Y flew REC'D BY REGISTR: ae REGISTRAR’S SIGNATURE 
ry “las holeudraan 14 t968 


fObml tag Nesctge 


er al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ue CERTIFICATE OF DEATH ve 2 17 

SS ——— 

228 a 1. ormnelenis 2. USUAL RESIDENCE (Where depeased liyed, If institution: e before admission) 

ane ae a, STATE b. COUNTY 

g : MARYLAND 4 

=e 3 b. CITY OR TOWN (if outside corporate limits, c, LENGTH #F STAY IN 1b || c. CITY OR JOWN((If outs#le corporate limits, write RURAL end give nearest town) 

Be ie write RURAL and give nearest towy 7 / 

Ene _ — me 
r 3 gn ¥ OR INSTITUTION (If not In hdspital et ddress) || d. STREET ADDRESS 6. TS RESIDENCE 

Bes 40 Z Gnd y ——s ves[] no 

> 

Sst First idle Last 4. DATE Month Day Year 

aA i) //, OF 

Sa (Type or print) Ames “Ss Son |__deata / 4O 19 66 


8. DATE OF BIRTH 9, AGE (in years 
last birthday) 


i tA- §-/F03 yrs. 
j iv 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ign comntry) 

during most of working life, even If retired) DUSTRY | Unt 

féach ey Public: School | Guten Cnpe ‘ 


13. FATHER’S NAME 14. “MOTHER'S MAIDEN NAM 


werd Uf; /Son |" AeveietrTa Baker 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


$ 17, INFORMANT idres: 
(Yes, no, or unkown) aeons” hr ca 
Vis | Ww Gla den Miler 
8, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] e 


INTERVAL BETWEEN 


JF UNDER 1 YEAR |IF UNDER 24 HRS. 
ontns Days | Hours Min. 


ye, 


rtificate has been signed by the attending physician ahd° 


6. COLOR OR RACE | 7. MARRIED EVER MARRIED [_] 


/ WIDOWED [7] DIVORCED [7] 
(Oat USUAL OCCUPATION dGiveAInd of work done 


12. CITIZEN OF WHAT 
COUNTR 


"OSA 


Then please remove 


cremation, or removal, and in any event 


ransit permit. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (2) r we rox ce Cee PL (2 
g Fd o| DUE TO 


Conditions, If any, which 


gave rise to Immediate ©) Gener). peed Art re EC JetrastJt We eesti 


cause (a), stating the DUE TO 
underlying cause last. {c). 


‘al or attending physician, 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19. ate 
= Ra 
= 

ole Me gerd al Epp ar? ~ (6b PF ws) 60 El 

‘1 | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 

5 | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED { 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. i" factory, street, office bidg., etc.) 
s While —, Not While 
= p.m. 19 at work |} at_work 


21. | certify that (I (this hospital) attended the deceased from_dLea<4 wee 192%, to ae 42,19 G, that (1) (we) last 
Zé fro the causes and on the date stated above. 


saw the deceased alive on 9.4L, and that death occurred atZ025m, 
22a. SIGNATURE 22b. DATE SIGNED 
: A ELT no BEM Win OE | 7-72-64 
22¢. PHYSICIAN’ 22d. ADDRESS 
Mi 
[ee a. een hale eS VPA 
Tag 23b, 73 wy | A NAM v7 ERY OR a iy LOSATION (City, town,an county) Af: 
7 —_ - \ | ‘ 
z, CG ae ten eune 
OR ls or RESS is REO'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ij 4) » RAY ee 
A _laeles lok 17 (966 ftw bag Yoetge, 
v ¢ v 


led with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cel 


director, p: 
should be fi 


VR AIS (4) y 


20M 1/65 


ae 
FOR STATE. 
HEALTH ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01316 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 127% 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 


“qué Mé¥¥ila nd QWBen Anne's 


fucen Anne's County, Md. 


MARYLAND 


@..-., 
2, and 3 to the funeral 


3 3¢ B. CITY GR TOWN UF outside corporata mits, |e. LENGTH OF STAY IN 1B l/c. CITY OR TOWN CF outside corporets Its, write RURAL end glve nearést town) 
Ay Hy nd. glue fi m 3 
gf 8 RFD iCharch "HiT Ma. | Lifetime R.F.D. Church Hill, Maryland 
a5 ry 
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